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(iv) Qualifying lndividual-1 (QI-1)
(v) Other Medicaid Recipients

(b)(1) Deductibles/Coinsurance
(b)(1)(i) Qualified Medicare Beneficiaries (QMBS)
(iii) Dual Eligible--QMB plus

(c) Premiums, Deductibles, Coinsurance and Other Cost Sharing Obligations
3.3 Medicaid for Individuals Age 65 or Over in Institutions for Mental Disease
3.4 Special Requirements Applicable to Sterilization Procedures
3.5 Families Receving Extended Medical Benefits

Attachment 3.1-A
CATEGORICALLY NEEDY

1. Inpatient hospital services with limitations 
2. Outpatient hospital services
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2.b. Rural health clinic
2.c. Federally qualified health center

3. Other laboratory and x-ray services
4.a. Nursing facility services
4.b. Early and periodic screen for individuals under 21
4.c. Family Planning services
5.a. Physicians' services

5.b. Medical and surgical services
6. Medical care and any other type of remedial care

6.a. Podiatrists' services
6.b. Optometrists' services.
6.c. Chiropractors' services

7. Home health services
7.a. Intermittent or part-time nursing services
7.b. Home health aide services
7.c. Medical supplies, equipment, and appliances
7.d. Physical or occupational therapy, speech pathology, audiology services

8. Private duty nursing services
9. Clinic services
10. Dental services
11. Physical therapy and related services

11.a Physical therapy
11.b. Occupational therapy
11.c. Speech pathologist or audiologist

12. Prescribed drugs, dentures, prosthetic devices, and eyeglasses
12.a. Prescribed drugs
12.b. Dentures
12.c. Prosthetic devices
12.d. Eyeglasses

13. Diagnostic services
13.b. Screening services
13.c. Preventive services
13.d. Rehabilitative services

14. Services for individuals age 65 or older in institutions for mental diseases
14.a. Inpatient hospital services
14.b. Nursing facility services

ICF Services for the Intellectually Disabled 
16. Inpatient psychiatric facility services for individuals under 21 years of age
17. Nurse-midwife services
18. Hospice care
19. Case management services
20. Extended services for pregnant women

20.a. Pregnancy-related and postpartum services, 60-days post-partum
20.b. Services for medical conditions that my complicate pregnancy
20.c. Services related to pregnancy, prenatal, delivery, postpartum, family planning

21. Presumptive Eligibility Ambulatory prenatal care for pregnant women 
22. Respiratory care services
23. Any other medical care recognized under State law

23.a Transportation
23.b. Services of Christian Science nurses
23.c. Care and services provided in Christian Science sanatoria
23.d. Nursing facility services for patients under 21 years of age
23.e. Emergency hospital services
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23.f. Personal care services in recipient's home
23.g. Nurse Anesthetist services
23.h. Certified pediatric or family nurse practitioners' services

26. PACE services
28. Freestanding Birth Center Services (FBCS)

28.i. Licensed or Otherwise State-Approved Freestanding Birth Centers
28.ii. Licensed or State-Recognized covered professionals  - services at FBC

Enhanced Services for Pregnant and Postpartum Recipients 
post partum family planning services 

Inpatient Services 
2.A. Outpatient Services 

2.a.1. Provider-Based Outpatient Oncology Facilities
2.B. Rural Health Center Services 
2.C Federally Qualified Health Center Services 
3.A. Radiology Services 
3.B. Laboratory Services 
4.A. Nursing facility services 
4.B. EPSDT, under 21 years

Healthy Kids Program Practitioner
Vision services 
Dental 
Audiology 
Medical day care
SUD and Alcohol treatment
School Health-Related Services 
Private Duty Nursing Services 

Home Health 
Limitations

Other Licensed Practitioners (RN, LPN, CNA, HHA, CMT)
Durable Medical Equipment 
Intermediate Care Facility 

Out of state facility 
4.C Family Planning Services
4.D Tobacco Cessation counseling services 

Tobacco Cessation Counseling Service - pregnant women 
4.D.1 Face-to-Face Tobacco Cessation Counseling Services 

i. By or under supervision of a  physician
ii. By any other health care professional 

5. Physicians' services 
Limitations
Preauthorization:
Inpatient Services

6. Medical care
6.a. Podiatrists’ Services
6.b. Optometrists services 
6.c. Chiropractors' services 
6.d. Nutrition Therapy Program
6.e. Advanced Practice Nurse Services
6.f. Pharmacist prescriber services
6.g. Licensed Mental Health Practitioners 
6.i. Licensed Behavior Analyst Services 
6.j. Licensed School Psychologist

7. Home Health Services 
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Community-based Substance Use Disorders
Community Violence Prevention Services
Therapeutic Behavioral Services
Behavioral Health Crisis Services 
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20. Pregnancy-related for 60 days after pregnancy ends
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30. Coverage of Routine Patient Cost in Qualifying Clinical Trials

Supplements to Attachment 3.1-A
SUP 1 to Attch. 3.1A - Case Mangement Services
SUP 1-A to Attch. 3.1A - HIV-Infected Individuals
SUP 3 to Attch. 3.1A - Targeted Case Mangement for Indvd. with Serious Mental Health Disorders

Individuals transitioning to a community setting

110
112
115
117
120
123
129
129
131
134
139
141
141
141
141
143
144
145
147
151
156
152
154
156
156
165
168
174
176
191
193
201
164
204
205
206
209
210
211
211
211
212
214
216
220
221
223
223
228
243
243



Comprehensive Assessment and Periodic Reassessment
Development (and Periodic Revision) of a Specific Care Plan
Referral and Related Activities.
Monitoring and Follow-up Activities:
Qualifications of providers
Mental health case management
Freedom of choice
Freedom of Choice Exception
Access to Services
Limitations
Care Coordination for Children and Youth

Individuals transitioning to a community setting
Definition of services

Initial assessment
Care coordinator
Coordination and facilitation of the team
Development (and Periodic Revision) of a Specified Plan of Care
Requirements of the Plan of Care 
Referral and Related Activities
Monitoring and Follow-up Activities
Care Coordination Organization
Qualifications of providers
Peer Support Partners 
Initial Assessment completed in 10 days
Electronic Health Record 
Plan of Care 
Care Coordination Organization qualifications

PACE State Plan Amendment
Eligibility
Rate-setting Methodology

SUP  6 to Attch. 3.1A - Early Intervention Services Case Management
SUP 7 to Attch. 3.1A - Targeted Case Management: On DDA Waiting List

Transitioning to the Community
Community Coordination Services

SUP 10 to Attch. 3.1A - Case Mang. Services - Service Coordination for Children with Disabilities
Enclosure 31 - 1915(j) Self-Directed Personal Assitance Services Pre-Print

Amount, Duration and Scope of Services
Election of Self-Directed Services
Supplement 11 to Attachment 3.1A and 3.1B

244
244
245
246
247
248
250
250
251
251
253
254
255
255
255
255
255
256
258
258
259
259
260
260
260
260
261
267
267
273
274
281

306
321
321
323
325



Table of Contents
Attachment 3.1B 

Amount, Duration, and Scope of Services Provided Medically Needy Groups(s)
1. Inpatient hospital services
2.a. Outpatient hospital services
2.b. Rural health clinic services
2.c. Federally qualified health center (FQHC) services
3. Other laboratory and X-ray services
4.a.Nursing facility services 
4.b. Early periodic screening, diagnostic and treatment services for individuals under 21 years of age

4.c. Family planning services and supplies for individuals of childbearing age
5.a. Physicians' services
5.b. Medical and surgical services furnished by a dentist
6. Medical care and any other type of remedial care recognized under State law

a. Podiatrists' Services
b. Optometrists' Services
c. Chiropractors' Services
d. Other Practitioner's Services

7. Home Health Services
a. Intermittent or part-time nursing services
b. Home health aide services provided by a home health agency
c. Medical supplies, equipment, and appliances
d. Therapy related services
e. Newborn early discharge assessment visit

8. Private duty nursing services.
9. Clinic services.
10. Dental services.
11. Physical therapy and related services

a. Physical therapy
c.  Speech pathologist or audiologist.

12. Prescribed drugs, dentures, prosthetic, iand eyeglasses 
a. Prescribed drugs
b. Dentures
c. Prosthetic devices
d. Eyeglasses

13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those provided 
elsewhere in the plan

a. Diagnostic services
d. Rehabilitative services

14. Services for individuals age 65 or older in institutions for mental diseases
a. Inpatient hospital services
b. Skilled nursing facility services
c. Intermediate care facility services

15. a. Intermediate  care facility services
16. Inpatient psychiatric facility services for individuals under 21 years of age
17. Nurse-midwife services
18. Hospice care
19 Case management services
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20. Extended services for pregnant women
21. Nurse practitioners' services
22. Respiratory care services
23. Any other medical care

a. Transportation
d. Skilled nursing facility services for patients 21 years of age
e. Emergency hospital services
f. Personal care services
g. Nurse Anesthetist services

24. PACE (Program of All-Inclusive Care for the Elderly)
30. Coverage of Routine Patient Cost in Qualifying Clinical Trials

Attachment 3.1 D
Non-Emergency Medical Transportation

Attachment 3.1 E
Standards for the Coverage of Organ Transplant Services

Attachment 3.1 F 
Quality Measurement
Evaluations

Attachment 3.1 G
General Eligibility Requirements 

Compliance w/ 42 CFR 435, Subpart J
Compliance w/ 1413(b)(l)(A) of the Affordable Care Act
Compliance w/  1413(b)(1)(B) of the Affordable Care Act
 MAGI standard
Redetermination Processing
Coordination of Eligibility and Enrollment

Supplement to Attachment 3.1G
Attachment 3.1 H

Application for Hospital Presumptive Eligibility 
Supplement to Attachment 3.1H

Attachment 3.1 I
1915(i) State plan Home and Community-Based Services

1. Services
2.Concurrent Operation with Other Programs
3. SMA Line of Authority for Operating the State plan HCBS Benefit
4. Distribution of State plan HCBS Operational and Administrative Functions
5. Conflict of Interest Standards
6. Fair Hearings and Appeals
7. No FFP for Room and Board
8. Non-duplication of services

Number Served
Financial Eligibility

Medically Needy
Evaluation/Reevaluation of Eligibility

Qualifications of Individuals Performing Evaluation/Reevaluation.
Process for Performing Evaluation/Reevaluation.
Reevaluation Schedule
Needs-based HCBS Eligibility Criteria
Needs-based Institutional and Waiver Criteria
Target Group
Serious emotional disturbance
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Adjustment Authority.
Home and Community-Based Settings
Person-Centered Planning & Service Delivery

Face-to-Face Assessment
Care Coordination Organizations
Responsibility for Development of Person-Centered Service Plan
Care Coordination model
Supporting the Participant in Development of Person-Centered Service Plan
Informed Choice of Providers
Approval of the Medicaid Agency
Maintenance of Person-Centered Service Plan Forms

Services
Intensive In-Home Services

Categorically needy
Medically needy
Provider Qualifications
Verification of Provider Qualifications
Service Delivery Method.

Community-Based Respite Care
Categorically needy
Medically needy
Provider Qualifications

Out-of-Home Respite
Categorically needy
Medically needy
Provider Qualifications

Family Peer Support
Categorically needy
Medically needy
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Rate development 
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